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EXECUTIVE SUMMARY

Purpose: The overa. goal of this project was to test and
evaluate the capability and/or effectiveness of methadone
programs in reaching specific target populations...to prevent the
spread of HIV infection and to promote the adoption of risk-
reduction behaviors. It was implemented at three sites which
have a high prevalence of intravenous drug use: Jersey City, New
Jersey; Atlantic City, New Jersey; and Nassau County, New York.

1

Methodology: Program components were Outreach, Treatment,
and Aftercare, with an emphasis on the outreach component. The
outreach workers were often former drug addicts, many of whom
were stabilized on methadone maintenance treatment. They had
good communications skills, including familiarity with drug
terminology; had the ability to collect and record data; and were
in sympathy with the goals of the study. Their duties included
dissemination of risk reduction materials (written materials,
bleach, condoms), provision of information about how to clean
needles and use condoms, and provision of HIV counseling and
testing. Treatment vouchers (methadone maintenance and drug
detoxification) were offered in Atlantic City, yielding good
client participation. Aftercare was utilized most frequently in
Jersey City (100 clients).

Findings:

o Of the 3,416 persons surveyed, 59.7 percent had never
been in a drug treatment program.

o A voucher system offering 30 days of free treatment was
instituted in Atlantic City, and 90.3 percent of the coupons were
used. Thirty-six percent of the clients who used the 838 coupons
remained in treatment beyond 30 days. In Jersey City and Nassau
County, where no free treatment was offered, rates of entry into
treatment were 32.7 and 28.3 percent, respectively.

o Polydrug use was common, with heroin and cocaine being
the most frequently injected drugs.

o More than half the participants reported first injecting
drugs before their 20th birthday (one person at age 9). Over 93
percent began injecting before age 30.

0 HIV testing was conducted on 1,702 clients, 34.4 percent
of whom tested positive (Jersey City, 48.5; Atlantic City, 25.7;
Nassau County, 21 percent). Only 10 percent of those tested
returned for results.

0 Individual test results were available for Jersey City
and Atlantic City. Blacks had the highest seropositivity rate



(39.2 percent). Males had a significantly higher rate than did
females (37.9 versus 24.4 percent). Interestingly, and as yet
inexplicably, participants who had previously enrolled in a drug
treatment program had a higher HIV seropositivity rate than those
who had not been in treatment.

Recommendations:

0 Outreach needs to be continued and expanded. It has been
shown to be effective in reaching the injection drug using
population, which is highly susceptible to infection with HIV and
highly capable of infecting others.

0 Drug abuse treatment needs high priority. Access to drug
treatment is the cornerstone for controlling the spread of HIV
among injection drug users.

o HIV testing and counseling should emphasize reaching and
counseling injection drug users who test positive.

o Additional research should be supported in a number of
areas: 1) determine why drug users manage crises and drug
craving differently than non-drug users; 2) determine how to best
motivate drug abusers to become drug free; 3) determine how to
best follow-up drug abusers; 4) determine why groups with the

p
same AIDS high-risk experiences have different HIV seropositivity
rates.
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January 9, 1991

Dr. Jeannette Johnson
Division of Clinical Research
Community Research Branch
National Institute on Drug Abuse
Parklawn  Building, Room 9A-30
5600  Fishers Lane
Rockville, Maryland 20857

Reference: Final Report Contract No: 27143743210 “Increasing the Capability of Methadone
Maintenance Programs (AIDS)

Dear Dr. Johnson:

Birch & Davis Associates, Inc. (B&D), is pleased to submit the final report on the contract referenced
above. The report is structured so that the reader can obtain an understanding of the objectives,
methodology, findings, and recommendations by reading the executive summary.

In producing this report, our main goal was to present results that could  be used to evaluate the
effectiveness of the projects and to present recommendations that others could use to improve upon the
design we used. We colleckd  an extensive volume of information at our sites, and we were not able
to include all of it in this report. However, we plan to continue the analysk of our data and publish
the results at a future time. While conducting the analysh  for the final report we came across many
leads for future analyses.

I would appreciate your reaction to our report.

Sincerely,

Hillard Davis
Project Director
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EXECUTIVE SUMMARY

1. INTRODUCTION

Acquired immune deficiency syndrome (AIDS) has become one of the major tragedies of the twentieth

century, and intravenous drug use has been found to be one of the major contributors in spreading the

disease. In 1987, in an effort to address this problem, the National Institute on Drug Abuse initiated AIDS

Community Outreach Research Programs throughout the United States. This report addresses one such

program managed by Birch & Davis Associates, Inc. (B&D), and implemented at three sites: Jersey City,

New Jersey; Atlantic City, New Jersey; and Nassau County, New York. These three sites represent areas

where there is a high prevalence of intravenous drug use. The program has as its major objective the task

of testing and evaluating the capability and/or effectiveness of methadone programs in reaching specific

target populations of intravenous drug users to prevent the spread of human immunodeficiency virus (HIV)

infection and to promote the adoption of risk-reduction behaviors.

2. METHODOLOGY

This three-year study had three major components: (1) Outreach, (2) Treatment, and (3) Aftercare.

Outreach was the major intervention strategy, wherein trained outreach workers, in many instances former

drug abusers (1) disseminated risk-reduction materials on AIDS prevention; (2) distributed condoms and

bleach; (3) conducted HIV pre- and post-counseling and testing; (4) administered the AIDS questionnaires;

and (5) made referrals. Intravenous drug users (IVDUs) identified by outreach workers were referred to

treatment and aftercare.

All individuals selected for participation in the study met the following criteria: (1) each of them was an

IVDU or the sexual partner of an IVDU (and they or their partner had injected drugs during the past six

months) and (2) they had not enrolled in a formal drug treatment program during the 30 days before the

intake interview.

The major instrument used to collect data was the AIDS Initial and Follow-Up Assessment Questionnaire.

Data collected in this way was transmitted from the sites to B&D, where it was processed, analyzed, and

Birch & Davis Assocbtes,  Inc. i.



developed into a database.

3. STUDY POPULATION

The population served by these sites was diverse, with a high percentage of Blacks between 30 and 39 years

of age. Non-Hispanic Blacks comprised approximately 73 percent of the study subjects, followed by non-

Hispanic Whites (16.7 percent) and Hispanics (9.3 percent). Approximately 72.3 percent of the population

were males--most unemployed and not married.

4. FINDINGS

The scope of this study and the amount of information collected were so extensive that a complete analysis

of all the data and a complete reporting of all fmdings for inclusion in this report were not possible. The

findings  presented in this report are the principal ones pertaining to the effectiveness of the interventions

that were applied. Additional findings will be presented in future publications.

(1) There Is A Wide Range Of AIDS High-Risk Practices Among The Intravenous Drug Using

Population

The common thread that distinguishes IVDUs is that they all use a needle to inject the illicit drug into

their body. Beyond this, the practices of IVDUs vary from person-to-person. The types of drugs used and

the frequency and length of use vary. AIDS high-risk behaviors practiced by users also vary. Given below

are some of the key study fmdings relating to differences in practices.

0 Polydrug Use-4 is well known that IVDUs often experiment with different types of drugs.

Participants in the study reported that 90.6 percent had at one time injected heroin alone

compared to 79.5 percent that had at one time used cocaine alone and 73.3 percent that

had injected speedball alone. Other opiates, amphetamines, and non-prescription drugs

were also injected, but to a lesser extent. There were also differences by site. It is

important to know the types of drugs being used in order to assess the risks of

transmitting AIDS (e.g., cocaine users inject more frequently than heroin users).

0 Starting Intravenous Drug Use--The effect of early needle use is that the intravenous drug

Birch & Davis Assockztes, Inc. i i



user is at a high risk of AIDS at an early age, thus increasing the likelihood of contracting

HIV. One study participant reported first injecting drugs at nine years of age; more than

52 percent of participants stated they started injecting drugs prior to their 20th birthday,

while more than 93 percent started before their 30th birthday. Rates of early intravenous

drug use were similiar at the three sites. The early use of drugs intravenously support the

idea that intervention should begin early in a child’s school life.

0 High-Risk Drug-Using Behaviors--Approximately 42.2 percent of study participants stated

that they share works with other IVDUs. If this is true, then this high-risk practice is not

universally practiced. Atlantic City participants reported a rate of 68.8 percent, compared

to 33.2 and 37.7 percent for Jersey City and Nassau County respectively.

At the time they were admitted to the study approximately 51.8 percent of study

participants stated that they had changed the way they cleaned needles. More than 61

percent of the Atlantic City participants stated that they had changed the way they cleaned

needles compared to 48.6 and 47.1 percent for Jersey City and Nassau County respectively.

If this is true, it indicates that the message of proper needle care is being disseminated

and accepted.

0 High-Risk Sexual Behaviors--One measure of the extent of AIDS high-risk sexual

behaviors being practiced is the number of different sexual partners one has in the past

30 days. Approximately 18.8 percent of study participants reported that they had no sexual

partners in the 30 days prior to intake, compared to 55.4 percent who had one sexual

partner and 25.8 percent who had two or more. Approximate1 28.2 percent of males

reported they had two or more partners, compared to 19.3 percent of females.

More than 50 percent of females reported having sex with male IVDUs during the 30 days

prior to the intake interview, compared to 40 percent of the males reporting similiar

experiences with females. A negligible number of males (1.8 percent) reported that they

had had sex with male IVDUs during the past 30 days.

Birch  &Davis Associates, Inc. iii
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(2) Outreach Is An Effective Intervention Strategy

This study demonstrated that outreach is an effective strategy in reaching and intervening with a population

at high risk of contracting and passing the HIV to others. Interventions proven successful were (1)

disseminating risk-reduction materials and supplies, (2) encouraging IVDUs to enter treatment, (3) HIV

testing and counseling, and (4) learning more about the characteristics and practices of IVDUs.

l Disseminate Risk-Reduction Materials And Supplies--The project was able to distribute

risk-reduction materials and supplies (condoms, bleach, pamphlets) to the targeted

population. One measure of the efficacy of this program was the percent of participants

who said that they had continued to purchase and use condoms and the percent who said

they had continued to purchase and use bleach.

0 Encourage IVDUs To Enter Treatment--Outreach workers and other project staff

encouraged study participants to seek and obtain treatment for drug abuse. Approximately

32in Jersey City and 28.3 percent in Nassau County received treatment, even though no

fmancial  assistance was offered. In Atlantic City, where free vouchers were given to

indigent IVDUs to be redeemed for treatment, 90.3 percent of participants offered these

vouchers accepted and enrolled in a treatment program. This appears to demonstrate that

if affordable treatment is offered, IVDUs will accept.

0 HIV Testing And Counseling--Approximately 781 IVDUs in Atlantic City, 472 in Jersey

City, and 449 from Nassau County were pre-counseled and tested for the HIV. This

represents 84.7, 27.5, and 53.1 percent of those offered the HIV tests in Atlantic City,

Jersey City, and Nassau County respectively. Of those tested, approximately 10 percent

returned for results and post-counseling. Results of the HIV testing are given below.

0 Obtaining Information About Intravenous Drug-Using Population--Trained interviewers

obtained information from 922,1,649,  and 845 IVDUs, partners of IVGUs,  and prostitutes

in Atlantic City, Jersey City, and Nassau County respectively. Data describing

sociodemographic status, health status, AIDS knowledge and behaviors, and drug-taking

histories were obtained from each respondent. Some of the results obtained are given in

these fmdmgs.

Birch & Davis Associates, Inc. iv



(3) Seropositive HIV Rates Were High Among The Study Population

IVDUs are known to have a higher HIV seropositive rate than the remainder of the population.’ The

study population had a high HIV seropositive rate (34.4 percent) compared to an estimate of the national

average. The rate for Jersey City was 48.5 percent, compared to 25.7 percent at Atlantic City, and

approximately 21 percent at Nassau County.

l Ethnicity-Based  on results from Jersey City and Atlantic City, where individual results

were available, Blacks had the highest HIV seropositve  rate (39.2 percent), compared to

29.7 percent for Hispanics and 20.6 percent for Whites. This trend is in line with other

studies that show Blacks with higher rates than Hispanics, who have higher rates than

Whites. The rates for Atlantic City were 46.2,20.5,  and 15.6 percent for Blacks, Hispanics,

and Whites respectively. Comparable rates for Jersey City were 46.2, 71.4, and 54.8

percent for Blacks, Hispanics, and Whites respectively.

0 Gender--Males had a significantly higher HIV seropositive rate than females--37.9 percent .

for males and 24.4 percent for females. These results are different than those from a

number of other studies that showed males and females with simiiar  rates. Females had

consistently lower rates for Blacks (46.3 percent versus 32.3 percent) and Whites (23.6

percent versus 16.4 percent).

0 Participants in Drug Treatment Programs--Participants who had previously enrolled in

a drug treatment program had a higher HIV seropositive rate than those who had not.

Participants from Atlantic City who had previously enrolled had a 29.9 percent rate

compared to a 19.9 rate for those who had not. Comparable figures for Jersey City were

56.8 and 40.1 percent for those who had enrolled and those who had not enrolled

respectively. The reason for this disparity is unknown. It could be a function of age of

participant, sex of participant, or some other factor. A more thorough study of ‘this

phenomenon will be done and reported on later. This result has implications for designing

a HIV prevention program for the two groups (i.e., persons who have been in treatment

‘Centers for Disease Control, Morbidity and Mortality Weekly Report. “Human Immunodeficiency Virus
Infection in the United States.” (December 18,1987).
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appear to be more HIV infectious than those who have not).

(4) Most IVDUs Would Enter A Drug Treatment Program If One Were Available And Affordable

Access to drug abuse treatment is considered to be the cornerstone for controlling the spread of HIV

infection. If this is true, then drug abuse treatment should be made available to all IVDUs, regardless of

their ability to pay, if the infection is to be arrested.

0 History Of Drug Treatment--A substantial number of IVDUs have never entered a drug

treatment program. Of the 3,416 persons surveyed, 59.7 percent had spent time in a drug

treatment program. Approximately 63.9 percent of the Atlantic City population had a

history of previous drug treatment, compared to 49.2 and 76.8 percent in Jersey City and

Nassau County respectively. Males tended to have been previously treated at a higher rate

than females (60.3 to 58.4 percent).

0 Coupon Program--To measure the effects of treatment cost on enrollment in a drug

treatment program, a free voucher program for those unable to pay was instituted at

Atlantic City and not at Nassau County and Jersey City. The program provided a free 30-

day treatment consisting of outpatient detoxification and counseling services to IVDUs who

demonstrated that they did not have the means to pay. The result was that 90.3 percent

of those eligible for treatment used the free treatment vouchers--compared to 32.7 percent

at Jersey City and 28.3 percent at Nassau County.

(5) Aftercare Intervention Produced Mixed Results

The effect of aftercare intervention takes longer to assess than other interventions. The true measure is

how many return to full drug use. Nassau County recruited 14 clients in their program--four completed

the program successfully, four returned to full methadone maintenance, and six are still in aftercare.

Jersey City recruited 100 clients for their program, without definitive results. Atlantic City was unable to

initiate an aftercare program.
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(6) Long-Term Follow-Up Of Intervenous Drug Users Proved DiIficult

Follow-up of IVDUs after the initial contact is at best difficult. The results of this study reinforced this

fact. Normal follow-up using telephones, postcards, and contacts given at the time of intake resulted in

only a 17 percent follow-up rate after six months. A survey to determine why showed that most had moved

out of the area or had been incarcerated.

(7) Counseling Proved Effective In Increasing The Knowledge Of The Study Population

Ail study participants received AIDS counseling by a licensed counselor during intake. Counselors

provided information about the following subjects: how the HIV is transmitted, AIDS high-risk practices

and behaviors, the meaning of being HIV seropositive, and the effect of intravenous drug abuse on the

transmission of the HIV. For those who returned for follow-up, a 16-question  true-false AIDS knowledge

questionnaire (Appendix II) was self-administered. The results showed that 11.4 percent of the

respondents answered all 16 questions correctly, followed by 17.3 percent who answered 15 questions

correctly; 52.4 percent had between 12 and 14 correct answers. The remainder, 18.9 percent, had between

three and 11 correct answers.

5. RECOMMENDATIONS

Recommendations presented here are based on the study findings and were developed to emphasize and

support a continuing need to seek solutions to the problems that IVDUs present to themselves and non-

drug users in the context of controlling  the spread of AIDS. The recommendations are organized into five

categories. They emphasize changes to the intervention strategies and future research agendas. The

categories are:

0 Outreach

0 Drug abuse treatment

0 Aftercare

0 HIV testing and counseling

0 Research agenda

Birch & Davis Associates, Inc. vii



(1) Outreach Needs To Be Continued And Expanded

Outreach demonstration programs have been shown to be effective in reaching the IVDU population--one

that is highly susceptible to the HIV and highly capable of infecting others. While these programs were

instituted on a trial basis, there is a need to retain the successful ones. Starting and stopping these

programs often results in undoing all the successes that the programs have experienced. If the community-

based programs cannot support the employment of trained outreach workers, then the money spent on

training these personnel (who are often former drug abusers themselves) is wasted. The gravity of AIDS

and drug abuse is such that the institutionaliiation  of personnel and facilities to treat and deal with this

problem is paramount. Rather than cutback, a program of expansion should be instituted.

0 Expand Outreach--Outreach needs to be expanded to include not only IVDUs but non-

IVDUS who often associate with and influence IVDUs. Drug abusers and non-drug

abusers who are not the target of outreach efforts feel left out and rejected. Outreach

workers for this study often expressed the frustrations of encountering non-IVDUs who

wanted their help, but could only be referred to others.

0 Expand Training For Outreach Workers--As the outreach program becomes

institutionalized, training for the outreach worker should be considered as a dynamic

process that incorporates the latest finding  from demonstration and research programs.

IVDUs have been shown not to be a homogeneous group in respect to their knowledge,

behavior, and practices. This probably means that the intervention has to fit particular

group dynamics. If the outreach worker is taught to access the need of a client, or group

of clients, then a cost-effective program could be developed to address those specific

needs.

l Expand Access To Treatment--This study has demonstrated that IVDUs can be

encouraged to accept treatment by outreach workers if it is available and affordable.

Treatment and the diminution of AIDS high-risk behaviors are inextricably intertwined.

It thus makes sense, and is cost-effective, to use outreach to educate IVDUs to the

dangers of practicing high-risk behaviors, while encouraging them to seek treatment to

remedy the basic problem--drug abuse.
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a Provide Materials And Equipment During Outreach--The provision of materials and

supplies to provide the IVlXJs with the means to practice non-high-risk behaviors is

important in controlling the spread of the HIV. This study has demonstrated that if you

supply the IVDU with a starter kit, some will personally continue to acquire and use this

material personally; this demonstrates that the outreach worker influences the modification

of high-risk behaviors,

(2) Drug Abuse Treatment Needs Higher Priority

Access to drug abuse treatment is the cornerstone for controlling the spread of the HIV among IVlXJs.

If they cannot get the necessary drug abuse treatment and aftercare, then the chances of getting them to

reduce their high-risk drug-taking behaviors is minimized. When outreach workers confront the IVDUs,

they must be able to suggest a reasonable alternative, and drug treatment is the most logical choice.

0 Provide Access To Treatment--Treatment should be provided to all drug users, regardless

of their ability to pay. Those who cannot pay should be given vouchers entitling them to

free treatment. Our study has shown that approximately 90 percent of those not in

treatment would elect to receive treatment if they could afford it. Thus, the provision of

treatment to all appears to be one of the vital links to addressing the spread of the HIV

among drug abusers.

0 Determine Who Benefits Most From Treatment--Studies have shown that drug abuse

treatment aids in the control of AIDS high-risk behaviors and its concomitant spread of

the the HIV. Yet, our study has shown that IVIXJs  who have never enrolled in a drug

treatment program have a lower HIV seropositive rate than those who have. The reason

for this is probably that IVIXJs who have never enrolled in a program are the most recent

recruits to IV drug use, or have some other characteristic that distinguishes them from

others. This is promising since it appears that there is still time to reach this pool of HIV

susceptibles  and intervene successfully. To this end, further study should be conducted to

determine who among IVIXJs  benefits most; those who benetit  most should be designated
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as priority one. A priority scheme based on this type of assessment would probably be

cost-effective. This could be effected in the context of the recommendation to “provide

access to treatment for all IVDUs.”

(3) HIV Testing And Counseling Need To Be Reevaluated

This study, like most other studies, relies on the voluntary return of IVDUs--so that they can be notified

and counseled about the results of their HIV tests and the implication of these results. However, few

subjects return to obtain the results of the test (less than 50 percent for this study). Most testing programs

are designed to measure the prevalence of HIV seropositivity in the community rather than alerting IVDUs

about the seriousness of testing positive. However, we feel that more emphasis should be placed on

reaching and counseling those who test positive. Methods should be developed to encourage 100 percent

of those tested to return. One such procedure could be to withhold payment, or give out only a partial

payment, at the time blood is drawn--and pay out the remainder when the individual returns for the results-

-for programs where incentive payments are made.

(4) Aftercare Should Be Expanded

Aftercare proved to be the intervention with the least success. It appears that what is needed to make this

intervention a success is to develop a mentor program using persons who have a proven record of going

from addiction to a drug-free state. This might help to motivate those who are trying to become drug-free.

(5) Additional Research Is Needed

Our study highlighted a number of areas where additional research is needed if effective AIDS prevention

programs are to be instituted.

0 Determine Why Drug Users Manage Crises And Drug Craving  Differently Than Non-Drug

Users-It is apparent that non-drug users encounter crises the same as drug users, yet they

manage their reactions differently (i.e., they do not resort to drug-taking). Basic to

teaching how to deal with crises and craving for drugs is to understand why one group

deals with the problem in a socially acceptable manner and others do not. A better

understanding of the etiologies that lead to this antisocial behavior is needed.
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l Determine How To Best Motivate Drug Abusers To Become Drug Free--The lack of

motivation among drug abusers in treatment to become permanently drug-free is one of

the major problems facing drug treatment programs. This hampers the application of

aftercare programs. There is a need to develop workable strategies to improve motivation.

l Determine How To Best Follow-Up Drug Abusers--Drug abusers are notorious itinerants

who are difficult to recapture for follow-up. The success of most drug treatment and

AIDS-targeted outreach programs requires follow-up.

0 Determine Why Groups With  The Same AIDS High-Rlsk Experiences Have Different HIV

Seropositive Rates--Some groups of IVIXJs (e.g., females, those never treated before,

etc.) with the same AIDS high-risk drug-taking behaviors have lower HIV seropositive

rates than others. There are no apparent reasons for these differences. Studies should

be done to determine why this is so.

6. PROBLEMS AND CONSTRAINTS

Some of the major problems and constraints encountered were:

0 This study only targeted the problems and AIDS high-risk behaviors of intravenous drug-

using addicts, although outreach workers report that there are frequent interactions

between this group and freebasing cocaine users. The effect of this policy, in certain

instances, was a sense of dissatisfaction among both the IVDUs and their non-IV drug-

using friends. It also lead to the feeling that intravenous drug abusers receive more and

better attention by authorities.

0 Follow-up of IVIXJs proved difficult  because of the itinerant nature of this group. Many

are homeless; others move out of the area, get lost in the population, or become

incarcerated.

Birch & Davis Associates, Inc. x i
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CHAPTER I

INTRODUCTION

High-risk behaviors associated with intravenous drug use have come to be known as leading causes of

human immunodeficiency virus (HIV) infection and the subsequent development of acquired immune

deficiency syndrome (AIDS). The Centers for Disease Control reports that, as of November 1989, nearly

one-third of the 115,158 HIV-caused AIDS cases were among IVDUs’. In 1987, in an effort to address

this problem, the National Institute on Drug Abuse initiated AIDS Community Outreach Research

Programs throughout the United States. Birch & Davis Associates, Inc., working with three sites in New

York and New Jersey, developed and implemented a three-year AIDS outreach model program to increase

the capability  of methadone maintenence  at these three sites.

The overall goal of the project was to test and evaluate the capability and/or effectiveness of methadone

programs in reaching specific target populations (i.e., IVDUs, sexual partners of IVDUs, prostitutes who

are IVDUs and/or their sexual partners) to prevent the spread of HIV infection and to promote the

adoption of risk-reduction behaviors.

1. PREVENTING THE TRANSMISSION OF THE HIV IS IMPORTANT IN STOPPING THE

SPREAD OF AIDS

Since high-risk behavior associated with drug abuse has been shown to contribute to the spread of the HIV,

it is important to institute preventive measures aimed at reducing this behavior if AIDS is to be controlled.

Most drug treatment programs have not instituted effective AIDS prevention programs. Intervention

strategies for controlling the spread of AIDS among IVDUs via drug treatment centers include:

0 Access to drug treatment

0 Access to HIV-antibody counseling and testing for IVDUs and their partners

0 Preferential admission for seropositive IVDUs

a Special programs for pregnant addicts and for adolescents

iCenters  for Disease Control, Division of HIV/AIDS. “HIV/AIDS Surveillance.” (December, 1989).
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0 Access to condoms

l Education programs for IVDUs and their partners on risk-reduction for AIDS

The application of these intervention strategies will address the high-risk behaviors that are known to

contribute to the spread of AIDS.

2. THE STUDY FOCUSED ON A NUMBER OF AIMS AND OBJECTIVES

In order to meet the aims and objectives of the study, the following efforts were carried out:

a Establish and/or expand AIDS-related outreach and treatment services.

0 Reinforce the importance and benefits of engaging in risk-reduction behaviors to prevent

the spread of HIV infection.

0 Encourage high-risk individuals to participate in HIV-antibody testing and counseling.

0 Positively influence the knowledge, attitudes, beliefs, skills, and behaviors of those at risk

in order to prevent the transmission of AIDS and improve health status.

0 Educate both treatment clients and those persons obtained via outreach efforts; inform

them that they are in fact vulnerable and at risk for HIV infection unless they take

precautionary measures and/or engage in risk-reduction behaviors (i.e., needle cleaning,

use of condoms).

0 Reinforce community AIDS education messages via culturally sensitive methods and assist

high-risk individuals in altering their high-risk behaviors and practices (i.e., unsafe sex,

sharing works).

0 Provide specialized AIDS prevention outreach and HIV-antibody testing and counseling

targeted to IVDUs and their sexual partners or contacts.

0 Research and educate IVDUs (in and out of treatment) and their sexual partners/contacts

Bitch & Davis Associa&?s,  I&... I-2



regarding the prevention of HIV infection.

0 Encourage  the reduction of the number of sexual partners, greater condom usage,

increased cleaning of needles and works, and greater HIV-antibody testing and counseling.

Binih  & Davis Associates, Inc..
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CHAPTER II

STUDY METHODOLOGY

This three-year study was conducted at three methadone programs in the northeast United States: the

Institute of Human Development (IHD) in Atlantic City, New Jersey; Spectrum Health Care in Jersey City,

New Jersey; and the Nassau County Department of Drug and Alcohol Addiction in East Meadow, New

York.

1. AN INTERVENTION MODEL DESCRIBING IMPACTING FACTORS WAS DEVELOPED

A theoretical model was developed (Exhibit II-l) as an aide to understanding the factors that affect

intervention and the sequence in which they impact on intervention and the resulting outcomes. This

model shows which factors must be considered and ameliorated if a successful outcome is to be achieved.

This model can be used a~ a planning mechanism to focus on specific objectives and behaviors and direct

the intervention process. It can also be used as a tool in conducting the analysis of the study results, e.g.,

determining the effects of specific factors on outcome.

2. THE STUDY HAD THREE MAJOR COMPONENTS

Exhibit II-2 shows the three program components and the major activities within each one. Each site

developed its own procedures for performing the various types of intervention strategy; these procedures

were based on population characteristics, drug abuse services offered, and other dynamics that were unique

to the site.

(1) Outreach Was Performed By Trained Outreach Workers

Outreach was the primary intervention strategy. Outreach workers at the respective sites performed the

following activities:

a Disseminated risk-reduction material on AIDS prevention, such as pamphlets on needle

cleaning, safe sex, and risk of AIDS to the unborn.
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EXHIBIT II-1
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EXHIBIT II-2
PROGRAM COMPONENTS

PROGRAM
COMPONENTS

1

OUTREACH

l Disseminafe Risk Reduction
Materials (Safe Sex, Needle
Cleaning, and Risk lo Unborn)

l Dislribule Condoms, Bleach
l HIV Counseling and Tesling
l AIA Inlerview/AFA  Follow-Up
l Make Referrals

1

TREATMENT

l Melhadone Mainlenance
l Drug DETOX

AFlERCARE

l Reduction of Clienl Dosage
l Moniloring  Clienl Progress
l Counselor/Client Meelings
l Support Group Meetings

(AA, NA, elc)



0 Distributed condoms and instructions on their usage, as well as bleach and directions on

how to clean and sterilize needles.

0 Conducted HIV pre- and post-counseling and testing.

l Administered the AIDS Initial Assessment (ALA) Questionnaire and Follow-Up

Assessment (AFA) interviews.

a Made necessary referrals.

The outreach workers were, in many instances, former drug addicts. These former addicts were converted

from disease spreaders to a therapeutically oriented force that actively discouraged heroin use in the

community. Individuals selected for the outreach worker positions were those who were stabii on

methadone and who (1) possessed good communication skills, including familiarity with drug language, (2)

were able to collect and record data, and (3) were in sympathy with the goals of the study.

After outreach workers were interviewed and hired, they were given training. They were taught (1) how

to identify drug users and their sexual partners not in treatment; (2) the high-risk behaviors that lead to

HIV infections; (3) prevention practices that minimii the risk of obtaining AIDS; and (4) how to assess

the needs of the client population. Outreach workers were required ‘to attend introductory and refresher

courses. A form (Exhibit 11-3) was developed to aid the outreach worker in making contacts and recording

information about the contact.

(2) MWs Not In Treatment  Were Referred To Treatment Programs

The treatment component was designed to provide and/or refer clients that had injected drugs during the

six months prior to recruitment and not had enrolled in a formal drug-treatment program during the 30

days before the intake interview. If the outreach component identified a subject that was in need of drug

abuse treatment after an assessment of his/her condition, the person was referred to the appropriate

program.

The Atlantic City site operated a coupon program designed to aid those who were unable to pay for drug

treatment services. The site recognized that the State’s curtailment of payment for treatment slots created
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a hardship for drug users who needed the assistance most, i.e., low- or no-income Blaclt  drug users.

0) Aftercare  Was Designed To Move Addicts From Low to Zero Dosage Without Relapsing

Aftercare assisted IVDUs  who had met the respective site criteria to move from intensive methadone

treatment to a lower dosage within the aftercare support program. Aftercare services were designed to

test two hypotheses. The first  was that the program would have positive effects on selected clients, and

the second was that it would provide a cost-effective way for clinics to reallocate existing resources and

focus more intensely on AIDS-related services.

A tapering/aftercare  program was instituted at each site. In developing the program, the following issues

were addressed:

0 Tapering/aftercare  philosophy

0 Bio-psycho-social model for tapering and aftercare

0 Criteria, methods, and instruments for screening clients

0 Six-step tapering process

’l Five-step aftercare process

0 Follow-up procedures

l Client progress evaluation measures, methods, and instruments

0 Staff selection, training, supervision, and coordination

It was agreed by the sites that during the tapering and aftercare phases, clients must effect changes in three

areas: biological, psychological, and social. It was further agreed that a model integrating these three

areas into a single, comprehensive continuum of care needed to be developed; The resulting model is

described in Exhibit 11-4.  The model describes issues, interventions, providers, treatment phases, and tasks.

3. SITES WERE CHOSEN BECAUSE THEY SERVED LARGE POPULATIONS OF IVDUs

AND SUPPORTED A METHADONE MAINTENANCE PROGRAM

Prior to selecting sites for this project, a set of criteria was developed. In order to participate, the site had

to have:
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0 A high incidence of IV drug abuse

0 A methadone maintenance program

0 200 IVDUs  for the study

0 Sociodemographic variability among the site’s clients

Each site being considered was asked to submit sociodemographic characteristics of its cat&rent  area

and baseline information giving a description of the clients it serves. The three sites were chosen after a

careful review of this data.

4. QUALITY CONTROL AND VALIDATION PROCEDURES WERE INSTITUTED

One of the major concerns in conducting a project such as this is the importance of ensuring that the

collection, management, and disposition of data and specimens are of the highest quality and maintained

with the strictest confidentiality. To guide the project team in this effort, we developed a set of procedures

(Exhibit 11-5).  We also developed timelines for performing these procedures.,

Validation procedures, where results obtained were checked against known results, were instituted wherever

possible. Administrative records were often used for this purpose. If there was a discrepancy between two

or more results, this was resolved through further investigation.

5. THE AIDS INITIAL AND FOLLOW-UP ASSESSMENT (AIA, AFA) QUESTIONNAIRES WERE

THE MAJOR INSTRUMENTS USED FOR DATA COLLECTION

The AIA and APA questionnaires (version 7) were the major instruments used to collect data on clients.

The questionnaires are in-depth surveys, which take approximately 45 minutes to complete; they assess

demographic characteristics, AIDS knowledge, and related attitudes and behaviors of drug-taking and

sexual practices. The instrument consists of five major sections: Demographics, Health and AIDS, Drug

History, Sexual Practices, and a section on Decreasing the Risk of AIDS. Specific questions address such

items as needle-sharing habits, drugs injected, cleaning or sterilizing of works, specific things done to

reduce the chance of transmitting AIDS, sexual practices, and sources of AIDS prevention information.

The AIA was completed shortly after the client was recruited, and the APA was completed approximately

six months after recruitment.
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EXHIBIT II-5

SAMPLE PROCEDURES TO ENSURE
QU~AN~coNFiomAury

P8gOlOf3

PROJECT
AREA

1. mod  ColkctPn

OUAUTV

l Monitor/ovor8oo  drawing of blood

l Rotrain phlebotomlsts  periodically

coNmamAm

0 Train

0 Us0 study oodo numbars  only (no
paraonaf  idontifiira)

2. Equipment 0 Monitor aquipmmt  functioning (0.g..
tamparaturo  records for refrigerator)

a Conduot  proventfvo  maintonanoa

3. supplii . l Ensure adaquata supplies of tubas,
shipping contrinorr

l Ensure adequate supoiios of nsadlu.
alcohol swabs. vacutainars.  gauze,
tap., etc.

l Ensure adequate  suopfies  of intorviow
protocols. consent forms, disclosure
statements, etc.

4. Blood Anafysia l Submit repeat bbod speoimens  on 5% a Obtain informad  oonsants
random sampfo  to indepandantfy  verify
test raiiabrlity l Submit and report rasults  by study

cd0 numkr only
l Submit split samplas  of spacimens  for

duplioata  analysis

l Submit known controls

5. sampla 0 Soraon program population for elig~bfo
participants prior to r%rultment

0 Confirm el@~ltty  at onset of mtatvlaw
(e.g.,  scrsonlng  question)

a Ensure  that study participants aro
idantrfiad  by soda numbar  only
throughout data callaction wave

0 Monctor reorrsrntatfveness  of tamp10
COntlnually  and adfust samplmg  frm0
as nece~sa~

0 Determlf+o  Ww  rc4oaat adfn~sslons  will
be hanc  ea bn suosequenf  data collec-
tlon  wave8
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PROJWT OUALllV
AREI CumoL CONROENTIAUW

8. HIV bdY$
Counroling

l Rotrain  aounsobn  portikalti 0 Obtain informed oonsonm
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to l nsuro completonesr
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,
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Edit data for cansrstency  errors
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l distributlonr
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ponodically

l Enruro  that test rarulta  are  kept
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Staff at the three sites were trained, retrained, and periodically given refresher courses in administering

the questionnaires. Interviewers also attended classes sponsored by NIDA. Forms to collect data on

outreach, HIV results, and aftercare were also developed and used for collecting and reporting information.

6. DATA WERE INPUTTED, PROCESSED, AND ANALYZED USING PERSONAL COMPUTERS

AND SPSS-PC SOFTWARE

Staff at the sites were trained in how to report data to B&D for processing. Timelines were set for

reporting the data and reconciling problems and errors. Copies of the collected data were sent to B&D

monthly for editing and inputting into a database file. An SPSS data entry and cleaning program was

developed to enter, verify, and clean the data. SPSS software was also used for data -processing and

analysis.

7. THE

AND

POPULATION RECRUITED VARIED BY SOCIODEMOGRAPHIC

DRUG-TARING BEHAVIORS

CHARACTERISTICS

The clients recruited for the study represented a wide variety of sociodemographic and drug-taking

behavior groups. This was true at all sites. Ethnically, Whites, Blacks, Hispanics, Asian Americans, and

Native Americans were represented. Clients had abused cocaine, heroin, speedball, amphetamines, non-

prescription drugs, and other opiates. Exhibit II-6 through Exhibit  II-15 show selected characteristics of

the recruited population.

(1) Sociodemographic Characteristics Show That The Majority Of The Client Population Was

Composed Of Black Males Between 30 And 39 Years Of Age

The project recruited 3,416 clients to be interviewed and tested for the HIV virus. Of those recruited, the

majority were non-Hispanic Black males between the ages of 30 and 39. Approximately one-half of the

total (1,649) were recruited at the Jersey City site (Spectrum) and the remainder were divided almost

evenly between the Atlantic City site (IHD) and the Nassau County site.

0 Race/Ethnic&y--Exhibit II-6 shows that non-Hispanic Blacks comprised approximately 72.7

percent of the population recruited for the project, followed by non-Hispanic Whites (16.7
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percent), and Hispanics (9.3 percent). Asian Americans, Native Americans, and “Others”

represented less than 1 percent each. Jersey City had the largest percentage of Blacks,

and Atlantic City had the largest percentage of Whites.

0 Sex/Gender--Males represented a disproportionately larger group than they represent in

the U.S. population. Approximately 72.3 percent of the clients were males compared to

27.3 percent females. Transsexuals, unknowns, and those describing themselves as neither

represented less than 1 percent combined.Though not shown in the exhibit, males

represented approximately the same percentage for the three large ethnic groups.

0 Age--Because of legal considerations, the study did not recruit anyone less than 17 years

of age. Fifty-four percent of those recruited were 30 to 39 years old. Approximately 26.8

percent were between 20 and 29, and 17.4 percent were greater than 40 ye.ars of age.

0 Education--Approximately 66.2 percent of the clients reported that they had 12 years of

schooling or had obtained’ a GED. This compares with 19.6 percent that reported they

had at least 13 years of schooling. One person reported 26 years of schooling. A person

may have had more than 12 years of schooling without ever having received a high school

diploma--clients were not asked whether they obtained a diploma. The educational level

at all three sites was similiar.

0 Marital Status--Exhibit II-10 shows that more than 58 percent had never married and

only 16.3 percent were either married or living with a partner. There were similiar rates

at all three sites. This might have implications regarding the spread of the HIV through

many sexual contacts.

0 Children In Household-Approximately one-half of the participants (52.8 percent) live in

households with no children under 18 years of age. Others live in households with one or

more children. Jersey City had a significantly lower number of participants with no

children in the household (l5.3 percent), compared to 59.4 percent at Atlantic City and

51.1 percent in Nassau County.

0 Employed--Approximately 62.5 percent of participants were not employed at the time the
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EXRIBIT II-6

NUMBER AND PERCENT' CLIENTS
BY RACE/ETRNICITY  AND SITE

TOTALS
AMERICAN AMERICAN

.I H D 253 27.4 516 56.0 147 15.9 - - - - 4 0.4 2 0.2 922 100.0

TOTAL 570 16.7 2485 72.7 319 9.3 1 0.0 11 0.3 12 0.4 18 0.5 3416 100.0

‘Percentages may not sum to 100 due to rounding.



3 I
EXEIBIT II-7

NUMBER AND PERCENT' CLIENT8
BY 8EX AND SITE

SEX OF RESPONDENTS

SITE MALE FEMALE TRANSSEXUAL OTHER UNKNOWN TOTALS
N % N % N % N % N % N %

IHD 671 72.0 248 26.9 - - 2 0.2 1 0.1 922 100.0

SPECTRUM 1201 72.8 441 26.7 2 0.1 i 0.2 1 0.1 1649 100.0

NASSAU COUNTY 599 70.9 242 28.6 2 0.2 - - 2 0.2 845 100.0

TOTAlt 2471 72.3 931 27.3 4 0.1 6 0.2 4 0.1 3416 100.0

'Percentages may not sum to 100 due to rounding.



EXRIBIT II-8
NUMBER AND PERCENT' CLIENTS

BY AGE AND SITE

AGE OF RESPONDENTS (YEARS)
SITE

17-19 20-29 30-39 40+ UNKNOWN TOTALS
N % N % N % N % N % N %

IED 13 1.4 247 26.8 458 49.7 178 19.3 26 2.8 922 100.0

SPECTRUM 12 0.7 465 28.2 943 57.2 i26 13.7 3 0.2 1649 100.0

NASSAU COUNTY 2 0.2 202 23.9 446 52.8 189 22.4 6 0.7
84s 100.0

TOTAL 27 0.8 914 26.8 1847 54.1 593 17.4 35 1.0 3416 100.0

'P8rC8Iltag88  Blay IlOt Sulsl t0 100 dU8 t0 rounding.



EXRIBIT II-9
NUMBER AND PERCENT' CLIENTS

BY EDUCATION AND SITE

?

EDUCATION (YEARS)

SITE O-6 7-9 lo-12* 13-26 OTHER UNKNOWN TOTALS

N % N % N % N % N % N % N %

SPECTRUM 1649 100.0

845 100.0

'Percentages may not sum to 100 due to rounding.
*Includes GEDs.



?

EXRIBIT II-10
NUMBER AND PERCENT' CLIENTS
BY MARITAL STATUS AND SITE

LIVING WITH

IHD 525 56.9 151' 16.4 120 13.0 110 11..9 15 1.6 1 1.1 922 100.0

SPECTRUM 1035 62.8 263 15.9 175 10.6 138 8.4 36 2.2 2 0.1 1649 100.0

NASSAU 432 51.1 144 17.0 127 15.0 117 13.8 24 2.8 1 1.1 845 100.0
COUNTY

TOTAL 1992 58.3 558 16.3 422 12.4 365 10.7 75 2.2 4 0.1 3416 100.0

1Perc8ntag8s may not sum to 100 dU8 to rounding.



EXHIBIT II-11
NUMBER AND PERCENT' CLIENTS

BY CHILDREN IN HOUSEHOLD AND SITE

TOTALS

SPECTRUM

NASSAU COUNTY 432 51.1 134 15.9 153 18.1 17 2.0 109 12.9 845 100.0

TOTAL 1802 52.8 548 16.0 810 23.7 117 3.4 139 4.1 3416 100.0

1Perc8ntagb3 may not sum to 100 dU8 to rounding.



EXHIBIT II-12
NUMBER AND PERCENT' CLIENTS

BY EMPLOYMENT STATUS AND SITE

SITE

IRD 361 39.2 545 59.1 16 1.7 922 100.0

SPECTRUM 252 15.3 1033 62.6 364 22.1 1649 100.0

NASSAU COUNTY 225 26.6 558 66.0 62 7.3 845 100.0

TOTA% 838 24.5 2136 62.5 442 12.9 3416 100.0

CURRENTLY EMPLOYED

YES
N %

NO
N %

I

UNKNOWN
N %

TOTALS
N %

'Percentages may not sum to 100 due to rounding.



questionnaire was administered. All sites had approximately 60 percent not employed.

Atlantic City had the highest employment rate--39.2 percent.

(2) Very Few Women Reported They Were Pregnant

In order to obtain an estimate of the potential for passing the HIV to unborn babies, females were asked

if they were pregnant. Exhibit II-13 shows that only 4.7 percent reported that they were. Results were

similiar at the three sites.

Both males and females were asked if they had used birth control during the past year. Approximately

70.4 percent stated that they had not. Since the majority of the participants were males, this result could

probably be predicted. Nassau County had the highest usage rate (33.7 percent), and Atlantic City the

lowest (21.6 percent).

(3) Project Participants Varied By Recruitment Criteria

The major criteria for recruitment in the project were that the recruit was either an intravenous drug user,

a sexual partner of an intravenous drug user, or a prostitute. The intravenous drug users must have injected

drugs during the six months prior to recruitment and must not have enrolled in a formal drug treatment

program during the 30 days before the intake interview. Exhibit  II-l5 gives a breakdown of participants

in the study by site.

A a result of this set of criteria, the ovenvheming majority of those recruited were IVDUs (84.5 percent).

Approximately 11.7 percent were sexual partners of IVIXJs  and 3.4 percent were prostitutes. The majority

of participants were IVDUs (81.7 percent). The remainder were primarily sexual partners of IVDUs or

prostitutes.
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EXRIBIT II-13
NUMBER AND PERCENT’ CLIENTS
BY PREGNANCY STATUS AND SITE

CURRENTLY PREGNANT

SITE YES NO UNKNOWN TOTALS
N % N % N % N %

IHD 15 6.3 216 90.0 9 3.0 240 100.0

SPECTRUM 16 3.9 306 95.1 4 1.0 406 100.0

NASSAU COUNTY 10 4.3 221 94.0 4 1.7 235 100.0

TOTAL 41 4.7 823 93.4 17 1.9 881 100.0

'Peroentages  may not sum to 100 due to rounding.



EXRIBIT II-14
NUMBER AND PERCENT' CLIENT8

BY BIRTH CONTROL STATUS AND SITE

USE BIRTE CONTROL DURING PAST YEAR

SITE YES NO UNKNOWN TOTALS
N % N % N % N %

IHD 199 21.6 701 76.0 22 2.4 922 100.0

SPECTRUM 37s 22.7 1257 76.2 17 1.0 i649 100.0

NABSAU COUNTY 285 33.7 446 52.8 114 13.5 845 100.0

TOTAL 859 25.1 2404 70.4 153 4.5 3416 100.0

hrcentages  may not sum to 100 due to rounding.



EXHIBIT II-15
NUMBER AND PERCENT' Clients

BY TARGET GROUP AND BITE

TARGET GROUP

SITE IV USER NOT SEf(UAL PROSTITUTE IV USER + IV USER IN OTHER TOTALS
IN PARTNEROF SEXUAL TREATMENT

TREATNBNT I V  U S E R PARTNER.OF
IV USER

N % N %
N % N % N % N % N %

IED 453 49.1 110 11.9 - - 343 $7.2 9 1.0 7 0.8 922 100.0

SPECTRUM 881 53.4 223 13.5 71 4.3 451 27.3 22 1.3 1 0.1 1649 100.0

NASSAU 327 30.7 68 8.0 44 5.2 337 39.9 63 7.5 6 0.7 845 100.0
COUNTY

TOTAL 1661 48.6 401 11.7 115 3.4 1131 33.1 94 2.0 14 0.4 3416 100.0

'Peraentages may not sum to 100 due to rounding.
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CHAPTER III

FINDINGS

The extensive amount of data collected during the course of this study, and the time necessary to process

and analyze it, precluded a full in-depth analysis for this report. Accordingly, we have selected fmdings

that address the results of the interventions. Key questions addressed are:

0 What are the drug abuse behaviors of IVDUs that put them at high risk for AIDS?

0 What are the sexual behaviors of IVDUs that put them at high risk for AIDS?

0 What are the seroprevalence rates among various groups of IVDUs?

l What effect does intervention have on changing behaviors that put IVDUs at high risk for

AIDS?

1. OUR STUDY SHOWED THAT DRUG USERS ARE NOT A MONOLITHIC GROUP

Our study showed that drug users do not all start out the same, abuse the same drugs, practice high-risk

behaviors at the same rate, or react the same to an intervention. Some drug users start injecting early in

life, while others start late in life; some report that they do not practice high-risk drug- taking and sexual

behaviors, while other report that they do.

(1) Most Drug.Users  Had Injected Heroin

Exhibit III-1 shows that he drug most participants in this study had injected was “heroin alone” (90.6

percent), followed by cocaine (79.5 percent), and speedball (73.3 percent). Speedball is a mixture of heroin

and cocaine. Other opiates, amphetamines, and non-prescription drugs were also injected, but to a lesser

extent. Exhibit III-1 shows that nearly everyone from Atlantic City (97.4 percent) had injected heroin.

Nassau County had a higher rate of injecting amphetamines, non-prescription drugs, and “other opiates”

than Jersey City and Atlantic City.

Birch & Davis Associates, Inc. III-l



EXRIBIT III-1
NUMBER AND PERCENT IVDUS

BY TYPE DRUG EVER INJECTED AND SITE

TYPE DRUGS EVER INJECTED
SITE

HEROIN NON-RX OTHER COCAINE SPEEDBALLS AMPHETAMINE8
ALONE DRUGS OPIATES

N % N % N % N % N % N %

IHD 792 97.4 22 2.8 156 19.9 631 78.1 621 77.4 77 9.9

SPECTRUM 1257 87.0 15 1.0 38 2.6 1104 76.4 1032 71.6 21 1.5

isAs8Au 693 90.2 47 6.9 145 21.4 669 86.7 494 71.9 88 13.3

TOTAL 2742 90.6 84 11.7 339 11.7 2404 79.5 2147 73.3 186 6.5



(2) Needle Use Usually Starts At An Early Age

More than half of the IVDUs in the study (52.0 percent) started drug use before they reached 20 years

of age, and more than 93 percent started before 30 years of age (Exhibit 111-2). The youngest age reported

by a respondent was nine--by a male participant. One unfortunate effect of early needle use is that the

injector is exposed to high-risk AIDS behaviors for a longer duration, thus increasing the likelihood of

infection. The fact that so many participants began drug use at an early age supports the practice of

introducing AIDS prevention in schools.

(3) High-Risk AIDS Drug-Taking Behaviors Are Not Universal

One AIDS high-risk drug-taking behavior is sharing “works. IVDUs were asked if they shared “works

with partners. Approximately 42.2 percent reported that they do (Exhibit 111-3). If this is true, it means

that this high-risk AIDS behavior is not universally being practiced by IVDUs. Atlantic City participants

reported a rate of 68.8 percent, compared to 33.2 and 37.7 percent for Jersey City and Nassau County

respectively.

IVDUs were also asked--“Have you changed the way you clean needles.” Approximately 51.8 percent stated

that they had, which indicates, if the responses are true, that the message is being disseminated, and

accepted by those who are at risk.

(4) Females Report Less High-Risk AIDS Sexual Behaviors Than Males

A measure of AIDS high-risk sexual behavior among IVDUs is the number of different sexual partners

the person has had. The more partners, the greater the exposure. Exhibit III-4 shows the number of

sexual partners reported during the 30 days prior to the intake interview. Approximately 18.8 percent of

those reporting said they had no’ sexual partners, compared to 55.4 percent reporting only one. sexual

partner and 25.8 percent reporting two or more. Males more frequently reported having two or more

partners (28.2 percent), compared to females (19.3 percent).

Exhibit III-6 shows that more than 50 percent of females reported having sex with male IVDUs during the

30 days prior to the intake interview, compared to 40 percent of males reporting having sex with female

IVDUs (Exhibit 111-7). The percent of males who reported sexual activity with other male IVDUs was

Birch & Davis  Associates, Inc. III-2



EXRIBIT III-2
NUMBER AND PERCENT' IVDUs

BY AGE WHEN STARTED NEEDLE USE AND SITE

SITE AGE WHEN STARTED NRE!DLR USE

<20 20-29 30-39 40+ TOTALS
N % N % N % N % N %

IHD 410 50.4 340 41.0 53 6.5 10 1.3 813 100.0

SPECTRUM 746 51.6 605 41.0 124 5.0 11 0.8 1447 100.0

NASSAU COUNTY 426 54.5 302 30.7 41 5.2 12 1.6 781 100.0

TOTAL 1582 52.0 1247 41.0 179 5.9 33 1.1 3041 100.0

lPercentages ,may not sum to iO0 due to rounding.



EXRIBIT III-3
NUMBER AND PERCENT IVDUs WHO BRARED WORK

AND CBANGED WAY THEY CLEANED HEEDLES BY SITE

NEEDLE SHARING BEHAVIORS

SITE SIiARE WORKS CHANGED WAY CLEAN
NEEDLES

N % N %

IHD 560 68.8 495 61.6

SPECTRUM 423 33.2 693 48.6

NASSAU COUNTY 292 37.7 346 47.1

TOTAL 1275 42.2 1534 51.8



EXRIBIT III-4
NUMBER AND PERCENT' RBSONDENTB BY NUMBER
SEXUAL PARTNERS PAST 30 DAYS hND SITE

SITE

IHD 190 20.8 520 57.0 178 19.6 24 2.6 912 100.0

SPECTRUM 280 17.1 964 58.8

NASSAU COUNTY 163 20.1 379 46.7

346 21.1 '50 3.0 1640 100.0

187 23.1 82 10.1 811 100.0

TOTAL 633 18.8 1863 55.4 711 21.2 156 4.6 3363 100.0

I SEXUAL PARTNERS DURING PAST 30 DAYS I

NONE
N %

ONE
N %

2-4
N I

5+ TOTALS
% N % N %

'Percentages may not sum to 100 due to rounding.



--I I
EXHIBIT III-5

NUMBER AND PERCENT' MALE RESPONDENTS BY NUMBER
SEXUAL PARTNERS PAST 30 DAYS AND SITE

SITE

IHD 147 22.0 354 53.1 148 22.2 18 2.7 667 100.0

SPECTRUM

NASSAU COUNTY 110 19.1 258 44.6 156 27.0 54 9.3 578 100.0

TOT&

SEXUAL PARTNERS DURING PAST 30 DAYS

NONE ONE 2-4 5+
N % N % N % N %

459 18.8
I ' ~
1293 53.0 23.7

TOTALS
N %

lPercentages may not sum to 100 due to rounding.



EXEIBIT III-6
NUMBER AND PERCENT' FEMALE REBPONDENTB BY NUMBER

SEXUAL PARTNERS PAST 30 DAYS AND SITE

SEXUAL PARTNERS DURING PAST 30 DAYS

SITE NONE ONE 2-4 5+ TOTALS
N % N % N % N % N %

IHD 43 17.7 163 67.4 30 12.4 6 2.5 242 100.0

SPECTRUM 75 17.1 281 64.0 70 15.9 '13 3.0 439 100.0

NASSAU COUNTY 52 22.6 121 52.6 31 13.5 26 11.3 230 100.0

TOT& 170 18.7 565 62.0 131 14.4 45 4.9 911 100.0

'Percentages may not sum to 100 due to rounding.



) ‘1
EXEIBIT III-7

NUMBER AND PERCENT' XALES WITH IVDU FEMALE SEXUAL PARTNERS
DURING PAST 30 DAYS BY SITE

IVDU FEMALE SEXUAL PARTNERS DURING PAST 30 DAYS

SITE N O N E ONEi 2-4 5+ TOTALS
N % N % N % N % N %

IHD 350 59.0 188 31.7 47 8.0 8 1.3 593 100.0

SPECTRUM 759 65.5 297 25.6 81 7;l 21 1.8 1158 100.0

NASSAU COUNTY 258 48.8 145 27.4 91 17.2 35 6.6 529 100.0

TOTAL 1367 60.0 630 27.6 219 9.6 64 2.8 2280 100.0

'Percentages may not sum to 100 due to rounding.



EXEIBIT III-8
NUMBER AND PERCENT' FEMALES

WITH IVDU MALE SEXUAL
PARTNERS DURING PAST

30 DAYS BY SITE

IVDU MALE SEXUAL PARTNERS DURING PAST 30 DAYS

SITE NONE ONE 2-4 5+ TOTALS
N % N % N % N % N %

IHD 122 50.3 115 47.3 4 1.6 2 0.8 243 100.0

SPECTRUM 195 45.3 223 51.9 10 2.3 2 0.5 430 100.0

NASSAU COUNTY 10s 47.5 96 43.4 14 6.3 6 2.8 221 .lOO.O

TOTAL 422 47.3 > 434 48.5 28 3.1 10 1.1 894 100.0

'Percentages may not sum to 100 due to rounding.



EXRIBIT III-9
NUMBER AND PERCENT' MALES WXTH IVDU MALE SEXUAL

PARTNERS DURING PAST 30 DAYS BY SITE

TOTALS

SPECTRUM 1148 98.6

NASSAU COUNTY 327 98.2 12 3.5 6 1.7 2 0.6 347 100.0

TOTti 2093 98.2 21 1.0 14 0.6 4 0.2 2132 100.0

'P8rC8ntag8S may not sum t0 100 dU8 t0 rounding.



negligible (1.8 percent).

(5) A Substanial  Number Of IVDUs Have Never Entered A Drug Treatment Program

A large number of IVDUs participating in the study reported that they had never enrolled in a drug

treatment program. Of the 3,416 participants, 40.3 had never received treatment. Exhibit III-10 shows that

Jersey City had the lowest rate of those treated (50.8 percent), compared to Atlantic City (36.1 percent),

and Nassau County (23.2 percent). The overall rate for males who have had treatment is slightly higher

than for females--60.3 percent to 58.4 percent respectively.

2. HIV SEROPOSITIVE RATES WERE HIGH AMONG STUDY PARTICIPANTS

HIV seropositive results for study participants were only available for the Jersey City and Atlantic City

areas. (Nassau County results were not made available because of the confidentiality laws.) Rates from

Atlantic City and Jersey City are much higher than most areas in the U.S. Exhibit III-11 shows that the

rate among the study population was 34.4 percent--48.5 percent in Jersey City and 25.7 percent in Atlantic .

City. Group rates for Nassau County, where available, were approximately 30 percent.

(1) Males Had A Higher HIV Seropositive Rate Than Females

Males had a significantly higher HIV seropositive rate than females--37.9 percent for males and 24.4

percent for females. In a review of 92 published and unpublished studies from throughout the United

States for IVDUs enrolled in drug-treatment programs’, none showed consistently different HIV

seropositivity rates between males and females.

Exhibit III-11 shows HIV seropositive rates between males and females for Whites and Blacks in the study.

Females, consistently, have lower rates than males.

‘Centers for Disease Control, Morbidity and Mortality Weekly Report. “Human Immunodeficiency Virus
Infection in the United States.” (December 18,1987).
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EXIBIT III-10
NUMBER AND PERCENT OF IVDUs WITH
PREVIOUS HISTORY OF DRUG TREATMENT

BY SITE AND SEX

SPECTRUM

NASSAU COUNTY



. .

!
EXHIBIT III-11

NUMBER TESTED AND PERCENT HIV POSITIVE
BY SEX AND ETHNICITY

RACE/ETHNICITY

SEX WHITE BLACK HISPANIC NATIVE OTHER TOTALS
NON-HISPANIC NON--HISPANIC AMERICAN
N % N % N %

N % N' % N %

MALE 169 23.1 626 43.2 121 29.8 1 100.0 4 50.0 921 37.9

FEMALE 73 15.1 213 27.1 32 28.1 - - 1 0.0 319 24.4

TOTAL 242 20.6 839 39.2 153 29.7 1 100.0 5 40.0 1240 34.4



(2) Blacks Had A Higher HIV Seropositive Rate Than Whites And Hispanics

Exhibit III-12 shows a breakdown of the number and percent HIV positive by ethnicity and site. There

are a substantial number of studies that have shown ethnic differences in seroprevalence rates. Most of

the studies where ethnic differences were observed showed a higher seroprevalence rate among IVDUs

who were members of ethnic minorities.

Blacks had the highest rate (39.2 percent), compared to 29.7 percent for Hispanics and 20.6 percent for

Whites.

3. SUBJECTS NEVER ENROLLED IN A TREATMENT

SEROPOSITIVE RATES THAN THOSE WHO  HAD

PROGRAM HAD LOWER HIV

One of the interesting results of this study is that subjects who reported that they had at one time enrolled

p
in a drug treatment program had a much higher HIV seropositive rate than those who had not. One would

expect that those who had taken the responsibility to enroll in a treatment program would have a greater

sense of responsibility and would be less likely to engage in high-risk behaviors. .

Exhibit III-13 shows that those never in treatment had a HIV seropositive rate of 28.8 percent, compared

to 38.3 for those who had previously enrolled in a program.

4. AFTERCARE PRODUCED MIXED RESULTS

Jersey City and Nassau County instituted aftercare programs with mixed results. Atlantic  City was never

able to institute a program.

Nassau County recruited 14 clients for their program. Four successfully completed the program; four

returned to full methadone maintenance; and six were still in aftercare at the time of this report. It

appears that more time will be needed to fully assess the Nassau County program.

Jersey City recruited 100 subjects to participate in their aftercare program. It is too early to assess the

results of their program.

Birch & Davis Associates, Inc. III-4



EXHIBIT III-12
NUMBER TESTED AND PERCENT HIV POSITIVE

BY ETHNICITY AND SITE

RACE/ETHNICITY

SITE WHITE BLACK HISPANIC NATIVE OTHER TOTALS
NON-HISPANIC NON-HISPANIC AMERICAN

N %
N % N % N % N % N %

IHD 211 15.6 427 32.2 126 20.5 - - 4 25.0 768 25.7

SPECTRUM 31 54.8 412 46.2 27 71.4 1 100.0 1 100.0 472 48.5

TOTAL 242 20.6 841 39.2 153 29.7 1 100.0 5 40.0 1240 34.4



EXIBIT III-13
NUMBER TESTED AND PERCENT
HIV POSITIVE BY TREATMENT

STATUS AND SITE

TREATMENT STATUS

SITE EVER IN NEVERIN TOTALS
TREATMENT TREATMENT N %

N % N %

IBD 483 29.0 206 19.9 769 25.6

SPECTRUM 243 56.8 227 40.1 470 40.7 _

TOTAL 726 38.3 513 20.0 1239 34.4



5. SITES WERE INEFFECTUAL IN COMPLETING FOLLOW-UP QUESTIONNAIRES (AFAS)

Even though the sites mounted intensive campaigns to complete follow-up questionnaires for subjects who

completed an intake questionnaire, their efforts fell well short of what is needed for a respresentative

sample. Jersey City had a follow-up rate of 18.3 percent, followed by Nassau County with a rate of 14.6

percent and Atlantic City with a rate of 13.7 percent. Any analysis based on these levels of recovery rates

would possibly be misleading, so we decided not to attempt any.

6. COUPON PROGRAM AT ATLANTIC CITY PROVED SUCCESSFUL IN FILLJNG  A NEED

The Atlantic City program provided a 30-day  free treatment services coupon for participants who were in

need of treatment but could not pay. Also included was a one-hour AIDS education group session.

During the life of the project, 838 coupons were issued. Of the 838 persons using coupons, 36 percent

remained active upon expiration of the service paid for by the coupon. Exhibit III-14 compares the

number enrolled in this treatment program to the number enrolled in the Jersey City and Nassau County

programs. The results clearly show that if treatment is made available at no cost, IVDUs will take

avantage  of it. The rates for those obtaining treatment increased from 32.7 and 28.3 percent in Jersey City

and Nassau County respectively to 90.3 percent where the coupon program was tested (Atlantic City).

Birch & Davis Associiates,  Inc.



EXRIBIT III-14
NUMBER AND PERCENT OF ELIGIBLE OUTREACH CONTACT

ADMITTED TO DRUG TREATMENT PROGRAM BY SITE: MAY, 19880MAY, 1990

SITE

IHD'

SPECTRUM

NASSAU COUNTY 812 230 28.3

OUTREACH CONTACTS
ELIGIBLE FOR

TREATMENT

928

1332

ELIGIBLES ADMITTED
TO DRUG TREATMENT

PROGRAM

PERCENT OF
ELIGIBLES
ADMITTED

838
I

90.3

436 32.7

'IHD OFFERED FREE COUPONS TO ALL ELIGIBLE CONTACTS.
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NATIONAL INSTXTUTE  ON DRUG ABUSE

AIDS TARGETED OUTREACH DEMONSTRATION PROJECT
AIDS INITIAL ASSESSMENT (ALi) QUESTIONNAlRE

OMB CIamoa Number  0930-0124
E%pim s8$temkr  3% 19w



CONSENT TO PARTICIPATE
c

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ADULT CLIENT'S CONSINT



AIA - PREUMINARY  DATA

FOR AToM CONTRACTOR  I~ERvt~EES  ONLY

-R m: AS I suid to you corlier, your answers in thij
~mimv IVU be anonymous.
yout in!etvhv ?esponses.

No onr will be able to identify you wi$h

We will need to intetview you again as part of measuring out
ptogtm’s  impact and have developed a way to indicate that two or
more inteniews  were completed by the same, though unidentified,
person. This methodology involves a few questions that ask you .to
give ini&&  and dates. These lettrts and numbers become a unique
co& without i&ntifying or being tied to a person.

Please help us now to establish this code which I will ask you to
recteae for any future interviews. A S you will SII, the inform&on
mked &es ‘not link you to the interview itself. Therefore, you cannot
be i&ntipd  ot connected to your responses through the prooWn of
this

Ql*

Qz

Q3r

Q3b.

Qk

Qlr

t~~)"I~~: tF YOU QtD NOT OBTAIN FULL INFORMATION
ON Q34 Q3b. Q& and Q4b,  ABOVE ZK&ASlltOJ.  BELOW.

QS. Iaw!wumah~youban?
(RECORD NUMBERS; “XX” - RSUSEDi  “YY - DOF4-I’  mw XI

A



m . Pf=lMlNAAY  D A T A

mTERV,IEWEE-:(CHECK) SITE NUMBER: _ _

INDIGENOUS OUTREACH
CRIMINAL JUSTICE SYSTEM :

BATCH NUMBER:
INTERVIEWER ID ;_-_- - -

EMERGENCY ROOM/CLINIC _ INTERVIEW LANGUAGE
TREATMENT PROGRAM _ English 1

TYPE Spanish 2
Methadone maintenance - Other 3
Drug detoxification
Residential (e.g., TC)
Outpatient drug-free
Other

HOUSING PROJECT
OTHER SETTING:

- (Specify: 1
-

- ._
-

-

PROJECT PART: - -

TARGET POPULATION GROUP: IVDU 1
SEXUAL PARTNER 2
OTHER (Walk-in, etc.) 3

DATE:
R Ru-‘v 75-T ‘v

START TIME: : AM P M- - - -

Blood Test/Counseliag  Done & interview 1
Blood TesKounsellng Done m Interview 2
Don’t Know/Not sure 7
lntenfiewee w 8
Not Applicable To This Progam 9



PRELJMINARY  DATA

READ: Before  we start,  I’d like to ask
iniofvemrnt  whh our program.

1. HOW did you hear about our program?

you two questins about your
(RECORD RESPONSE)

2 .Why did you decide  to come in for this interview?

RECORD ID# OF PARTICtPATtNG PARTNER KAPPtfCABtR

CtRCU  APPROPRIATE NUMBER: /iPPttCABU

N OT APPLKABu?

PARTIClPATING

I

9

PARTNER RE’SPONDENT  101:--e------





A6. How may ycrn daiucab twe you cqlrtsd (RECORD)

m m l
Yeu,OfEdUCdUl

Ah Do you iaacad  to i’uve (ttme)  CiddtUt?  (ChscL ti)

01 III lil El
YU No ’ R mwcaow/u~

INTERVIEWERr  IF SUBJECT  IS FEMALE ASK Q. 9bi
OTHERWE%  SKIP TO Q. la

m lzl Iill
YU No R&ad

MTERVIEWERt  IF “YES” TO Qe lOa, SHOW CARD B AND
ASK Q. lob; IF *2,” “7,” OR “8.” SKIP TO Q. 11. :



0 Cl
Ol_cordomr  Wii Spa&i& (n-Cadmns Without Sfmn&i&

cl 0 0
03-orai c~prrucptive  (pill) OtIuD OS-Formr/W

c l 0
OuxqhgamcIpr  OwuydnaMahod/ParilityAwrnasu

0 cl Cl
08-Withdnwrl 094lkmh Sex (On& An& a.1 lo-Sm&ds

cl cl
ll--0th <spa* ) 9-w

INTERVIEWER: TAKE BACK CARD B

All& mveyouworkedatrpayin(jobinthcla8tyur?  (clmckonr)

III [ZI 111
Ya No Rethal

INTERVIEWER: IF “YES” TO Q. llr, ASX Q. 1144
IF “2” OR “7,” SKIP TO Q. l2.

_

Allb. whathrbeaayownoutypicrljobinthclaatye&(REcoIID)

aI
Typical Job

Allc.  Howh~didyowak~~  (QdtLorr:  Udiatkbbm
I~N=LIYN)

01
0NLYAFEwMYsoRLassmAN1MONTH



a Dutingtheputyear? m m
m Em

b. Dudqyourlifeciw?

A14Ure you enmild in 8 drul ammmtpmgx8meow?  (cbakone)

c l1 la El
f- ye8 No

MTERVIEWER:  IF “YES” TO Q. 148, ASK Q. llb=q
IF “2” OR “7,” SKIP TO Q. 15.

%l .ml
0 ATIENTosrrox  -0urPAmNT !!RLCARE
GimoTHER(2sPEaFv~

ml
A REFUSED

Al4c.Wh did you attm this m? (RECORD)

m m ml
(p Month Y=

COMMENTS



PLACE (Rd
CIty/Strtd

HAD SEX?
(Chock ow:
l=Ywi 2-N@

I.

2.

3.

4.

II.

SHOT UP
W/DRUGS?
(CbocLm
aYes;  ~-NO)

INTERVIEWER: IFSPACEIS  NEEDED FOR ADDH'IONAL
CITIES, USE “SUPPLEMENTAL SHEET 1”

A16. Haveyoueverbeahj8ilaprlon? ~ChsckAamn)

m aI
Ya No

Al61 NumbqofmoatluQuin~pwyCpr m
Numberofmoatbs~prt~vaytrr m



B. HEALTH  AND AIDS

INTERVIEWERi  A8s -0NS IN THIS  SECTION  OF AU,
SUBJECTS. NOW R#&l  Ne pIeme think back to wbea
you f’int bard rborl:  - (acqahd hmune defidmcy
syndrome), and 8b0@  tb the sina them.

INTERVIEWER: IF"YES"  T0Q.h. ASKQ.lk;IF "t?
OR “7,” SKIP TO q. 2a

SfO??XD
DOING

COMMENTS

._

-6



a. ntdrprtt48

9. Ndle sharing-
withautKducillg  Iv

10. N&b sharing-with
KductinainNdrug

STOW81
DOMO

III
lil
Iii

INTERVIEWER: IF “YES” TO
P

MION 2av A!JK tbc,
IF “2” OR “7,” SKIP TO QUEST ON 3.



El
RCfUiWd

STOWED
DOING

7.us6ofsafcrse%
prr-
‘wHAThaveyoadmm?

8.Ndrugusu

9

10

Nedlesharhg-
withoutreducin(lv

1 7 .  othetqmify
-a-



B2c.

B3.

m9 7

lo11 I

m0 2

m0 3

loilrl
[d[sl

ioldl
m0 7

Notheadofany IUJ
cl10

cl11

c l12

c l13

c l14

-

._



B4.

m9 7

m0 1

m02
m03
17704
m0 s

RdbStd m9 8

ney Can’t m06AvoidAMlrI=cmM 07m
AvoidVa#idh-

Avoid- 1170 8

camu

AvddsexWithout m0 9

Doa’t  Know

Avoid Hatmaul Sex

Avoid Sex With bp&
AtRid

obra:(Spacify-

m01
m0 2

m0 3

l!u

m0 6

loltl

m0 a

COMMENTS

._



19171

16[11

m0 2
m0 3
m0 4
m0 5

RdilSd m9  8 Dal’tKnow

RuanittgParma (0171 w

Ncwrprpr,Ma@ne m09oumNhwe
Brochure, Poster

cl1o -tspciiL-
1

B6b. WI&h of the sourcea you wndod do y* mt_tbeat&~a  yea
austtbseculdmu?  nitdmm?  (Tn-
From 6r Which Camspod  To Respondmt’s  Anwas.)

MOU
secod Mart

--

ThirdMou
--
w-

&s Nate (Circle)
Refiud  (Chcle) it

.



cl1 Yu cl7RBfbd

c l2 No c l8  Doa’t ~now/uasure

INTERVIEWER: IF “YES” TO Q, (IA, ASK Q. 88; IF “NO,”
OR “7” OR “8,” SKIP TO Q. 9A.

B8b. Did you getthe  mula? (CheckOac)

cl1 Yu q7-

c l2 No c l8  Don’tbodthnm

INTERVIEWERr  IF “YES” OR -7” OR “8” TO Q. 8R. SKIP
TO Q. 9A.

B&. Why didn’t  you get t& tesults?  (Record)

Bib. HaveyoueverhadsypMis~bya,dQcIoR(~oIy)

Cl1 Yes cl2 No Cl7Rdbud

-120



p

WC. Haveyouw=~-qaur(pmi8)(~~~?(check~)

cl1 Yu cl2 No cl7Rdbd

Lf”Ya”AskzWhen~your~rsccatepisode?~Ycrr) - -

B9d. Have you ewr had gaGmA  herpea diagnosed by a da=? (Check One)

c l1 Ye8 cl2 No clfR&ai

If "Yes" Ask: Wka? (Read Yes) -e

B9c. Have you ever hd chhmydia (NGU, nuqpnacoccal  ureduitis)  diap
nowd by a doctor?  (Chak One)

c l1Yu ' cl2 No cl7Rdbd

if “Yea”  A&z Wba? (Reed Yea) - -

B9f. Haveyauevdudhcprtittdi8~bjrrdocti(~~)

cl1 Yu c l2 No 07Rblhldc).

If"Yd'Ask:whta?(RaadYcrr) - -

B9g. mve&ouuyb#atoldyouhaveAIDs-Re~conlp~or~

cl1 Yu cl2 No 07Rdd

Lf “Yu” Aski  wba? w -5iz %G

B9h. Haveyouevmbm8ddprbmAIDs?  (tbsckti)

cl1Yu 02 No
K”Yu” A& wbrs? 0

COMMENTS

._
?

-1E



B9j. Haveyouevabuatoldyouhavepmmmcysthchniipasun~&aPCPl
(-kW

cl1 Yea cl2 No c l7Rdbd

If "Yu" Askz whca?  (Rmd)
-Eat klz

MTERVIEWER  READ: Now, I wmt to ask ya M qumdms &out
yow~hisooynowIzdove?tbtla8tycrr.

B 10. During the last year, have you hrd..(Cisie  Om Numba For Esh
condi-iion)  - -

a.

b.

C.

d.

YU

Anyothu#inrrr  1
halthpmblattin~ El
!&ys  flYQ:whrt')

No

Cl2

cl2

c l2

c l2

cl7 Cl8
cl7 cl8

cl7 cl8

._

-14



C. DRUGS
INTERVlEmR:  = QmONS IN THIS SECTION OF ,u,I,
SUBJECTS. NOW -: I’d now like to ask some quatioM

cl1 Ya cl2 No Cl7

INTERVIEWER: If “2” Or “7” Skip To Sactioa  0.

.sl2a 02b

YI
1

1

1

I

1

I

2

2

2

a

2

2

1 2 f

-

-

-lS-



cl1 Yes cl2 ,No

If “Yes” Ask Next Qumions;  If “2” Or “7” sldp To Se&m  D

c42 How old wae you when you started  n&de use? (Read)

m m9 7 m9 8
A@ (in Y=@ Ddt KaowNn$we

C4b. How aid wue you when  you stmd injectbq wtkly?

m m9 7 m9 8
4~ (in y-1 DoeNmw/u~

CS.

Response.)

c01llma A

I 2 7
1 2 7
1 2 7

-16
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INTBRvIEwIIIt TAR  BACK CARD c

C6a. Do you sham #oLb3 (Check -1

c l1 Ye8 c l2 No 07Rdbsed

If “Yes” To Q. 6r Ask Q. 6b; If “2” Or “7’ Skip To Q. 7

C6b. H~wnufiy differmt -ia have you shard worka  with in . . . . .

Numbe  R&sad Da&t
KQOW

(l)thqmyerr? iz 9998
(2)thep8dodays?  1 1 9998

COMMENTS

._

-If-



m-
kmsel&lm 1nTbm UsadiY  m w

(1) (1.33%) ( 3 4 4 7 % )  wm) mO%) 0
mm - -.mm

1 2 3
1 2 3
1 2 3

1 2 3
I 2 3

1 2 3

4 J 7
4 s 7

* 4 s 7

4 S 7
4 s 7

4 s .7

INTERVIEWERi  TAKE BACK CARD D

INT’ERVIEWER:  FOR
%

8-13, GIVE RESPONDENT CARD C,
USE CARD C TO ENTE ’ CODE LETTER  CORRESFONDING
TO ANSWERS GIVEN. IF “REFUSED,” ENTER “P; 0
"DON'T KNOW,” ENTER 98.” ASK EACH UR$l’ION

As?FIRST FOR “LAST YEAR” AND THEN “P 30 DAYS.’

CP.Howollrdid-
lmda#iwarrorb
dublbdfdy’d
bysamfweba? --

-s

-e

-- --

-11

. _



p

In fn
al. Howot?mdidyor~~

COOhtWitlt~-? -

c 1 2 .  QktyoupcrIwdlr
howokawuitinr
stailrwnpp? - -

Cl% Howoftmdidyou~etr

f7C”.

ClS.

C16,

fladwtlrnrii,+.
usoitoa&8ldrwrw
it @n? -

INTERVIEWER: FOR
s

1448, CONTINUE TO USE CARD C
USE CARD C TO ENTE l CODE LETTER IF “REFUSED”
ENTER"97",IF"M)NTKNO~ENTER"~" ASK EACH
QUESTION FIRST FOR "LAST YEAR" AND THEN FOR
"PAST 30 DAYS."

HOWOfbdid)QUChJyat
worbbda8yoa8hotup?

HOWOfbttdidyOrChdwn

byrinsd@uniaw~taoniy
b&m you &a up?

Howobdidyaachdm
by bailin&duta  in wl01  b&a
Y~~po?

Howoktdidyoaclemdm

- -

- -

- -

INTERVIEWER: TAKE BACK CARD C
c19aJhveyoucbm

OF
tii8~yoOCha~rsOardyha6roOnduer

yourcht#e, geuingaolrprmilringALDS)  (ckkoar)

cl2 No

COMMENTS



c2o&mat have been your best soues of infmdon
(Check  AU Mendons: Do Nor Probe Except

aboutaeedleclaaing9
Ott Item 1Q If

“Refused” Or “bit Know,” Check And Skip To Q. 21)

a9 7

lul
&la

naanQtRogram ul0 6

Ruanin~Pmw m0 7

lu
a0 4

P OSm

Nmwm.v 0 9&I
-

Brochurq- I10

*C2Ob. Eh&t$w&w& ou mmma
TL

d&youawtmat?  saotalnat?
NumbmFmm2OrThrtcorrapoadTo

Respondent’s Answen.)

--
--
-s

. _

-2o=



cl7  R&bed

D. SEX
INTERVIEWER: ASK QUESTIONS IN THIS SECTION OF
ALL SUBJECTS. NOW READ: I’d like  to rrk you aow about
your sesud pmnen  rad safe ses pncdca Sometha I will
ask you about “steady partnem,”  by tbir I - aomeooe with
whom you b8ve 8 prdon#ed  send rdrtionrbip,  8 p8mOa  yea
know mom tbm “cmmlly.”

F INTERVIRWER:  ASK EACH STATEMENT FIRST FOR
“LAST 30 DAYS” A,ND THEN  FOR THE “PAST YEAR.” IF

. “REFUSED“ ENTER 91, IF “DON’T KNOW,” ENTER ‘9.”

--

--

--

--

--

-e

--

-210

--

-m

--

--

-e

-s

--



DlO.

--

e-

e-

Dll. BYQU
%

toflndoutifsteadyp8tmusanew~rrs...(~brw
Numba a Each Qucdott).

.xp &IQ RcZbawr

&IVdfUp88Z8?

b. Bisexual?

El El El
El El El

D 12. Have you worked as a “pd’....(Cbck  One Nun&m For Each Q.)

-
._



b.V@ad
WI0 cm&m

c. Hmb

e. onl wmt

1. Aad
WI-

&h&l  WIOUC

--

--

--

--

--

--

--

-- --

-- --

-- --

-- --

-- --

-- --

-- --

--

--

--

--

--

--

--

--

--

--

-il,

--

--

INTERVIEWER: TAKE BACK CARD &

-2%



Dl4. I’mgoia~to~~IttIjust~  Aasmthirtifoc  the lut yu,
(SHOW Cm 1) UIIctrdP  in mpodng.  (Interviewer: Usa

Card F For m-8 Co&; Ad For Each Type For Each Kind
Of Pwtner,  If ‘Befbed” Eater 97.” If Dolo Knoldlhun
Enter “983

b.Va@ml
w/o caam

C.Hd

a onl w/a8

-I f. And
w/aondonr

&Anal  w/m

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

-a

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

COMMENTS



- D16b.

INCREASE  IN BEHAVIORS:

0171 Hweyou+angedyoirsexudprcticcr~~(ththmp?qdin
s~~)mordarap~yourc~ofg~garlrrnrrrmrm~

cl1 ya c l2 No c l7-

Interviewer: Sf “Y&’ As& Dllb md Dl7o Sf “No” Or
“ReMed” Go 00 To Q. 18a.

.

.._



Dl8r mtmt
r

bmt$om#$ of informrrion  about safe se%? (ciiie
Not hoa Except00 Item 16,v'acfwcd"o1

"Doa't&m&mm"~bBaoar~skipToQ. Dl9.)

In97 Rcfusd

m0 1

m0 2
a0 3

m0 4

m0 5

TreammtRqpn m0 6

RwningFarw m0 7

Otbh#USnr a0 8

Dl8b.  W&hiwo&m$
Tr

mmtimeddoyou~lnou?s4cabdlmu?
NumbmFrun1&mcocr#poabTo

Re$poadeat’r  Aluwar.)

p m&t

M#t. --

SaamdMat - -

ThitdMost

Tmsts None

--m9 6

RdlXd m91



clI

cl2

u3

-2%



INTERYIEWERt  OM??usm  OFQUESTIONS, FIRSTASK
WHAT RESPONDENT WOULD LIKR TO DO TO DECREASE
THE RISK OF DEVELOPING AIDS: DO NOT PROBE, EXCEPT
TO ASK “ANYTHING ELSE?” THEN, FORTHOSE lTEMS
,MENTIONED, ASK ABOUT THE BARRIERS. IF “REFUSED“
OR “DON’T KNOW,” CIRCLE AT BOTTOM OF PAGE AND
SKIP TO QUESTION 2

E1.WhuspeciWb~wouldy~ E2.whtaret&krrirncodma
likcaOdOtO~pVi8k changea?  (Cdum 8)
of developin AIDS,  but find it
hlrdtoQ?(CoumA)f

Dnag use
IVD!UgUSO
Sharing  Works
Shootin GaWy Use
Chain Nedh
Usin ew Needle8F!
Entn [>nrs Trauma
OtherDm~adamd
(Spwo

A B RsatdComum8

-
-
-
-
-
-
-
-

-
-
-
-
-
-
-
-

-
-
-
-
-
-
-
-
-

-
-
-
-
-
-
-
-

-2t



--
-e

vqiml  se%
--

oralsex
--

H&se%
--

Menstnrrlse%
--
--

orhasteRelaw
~Spcipy:_ - -

m 97 - m 9 8 Doa’t&ow

INl’ERtiEWER:  ON THIS SET OF QUE=IONS,  FIRST ASK
W?lAT RESPONDENT WOULD LIKR TO DO TO DECRRASR
~M&USoK~~TRANS~G  AIDS: DO NOT PROBB,  EX.

“ANYTHING ELSE?” THEN, FOR THOSR
ITEMS MENTIONED, ASK ABOUT THE BARRIERS. IP “R&
FUSED” OR “DON’T KNOW,” CIRCLE AT BOTTOM OF
QUESTION AND SKIP TO CLOSING REMARKS

of tnMmittia# Am, but find
chqm? (C&am  B)

it had 00 do? (Coluam A)

1  NoMadat 01
: s -Ju-YRze ii
4rnau-
J Doorus8Toally

E
06

. .

COMMENTS

.



A

-
-
-
-
-
-
-

-
-
-
-
-
-
-
-

m97 -

B-

-
-
-
-

-
-
-

-
-
-
-
-
-
-
-

-
-
-
-
-
-

m9 8 ma-

.



INTERVIEWER RRAD: One important aim of
pro@ i&am m~ abeot AIDS. Since we need

thtr p?ograan  is to help

know a&W AIDS* you can help by answrrtrra
to find out what  people

b a  few mm questions.
when we grt t#mugh,  I’ll give you the right amvm. For now, just say

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

7

7

7

7

7

7

7

7

7

7

7

7

7

7

7

7

8

8

8

8._

8

8

8

a

a

8

8

a

8



1. Fiip&lu8telllneyourpbo~

(1) (2)



6.

7,

(1)

(2)

0)

(1)

(2)

(3)



m l  SLCTIOH H: RaC)PONDWfS  COMMCNTS

(7 H. RESPONoENTscoMMENTS

INTERVtEwR:  GO BACdt  AND CHECK TO SEE THAT NO PAGE
HAS BEgN-=tpPED.  IF ANY QUESTIOM HAVE BEEN SKIPPED,
APOLQ~~~~ AND ASK PERMISSION TO COMPLETE.

READ! Now that we hove just compkte+  the intwvirw,  do you
have any questions that you would like to ask me, or any
comment8 about this experience?

,

READ: m yor fat your assistance.
r4w e00p8to8 is greatly appteefotrd.

TIME INTERVIEW ENDED: ~ _ : _ _ AM PM
axACt  HOURa MmuTa mwn

INTERVIEWER: - NOW COMPLETE SECTION I,
INTERVIEWER COMMENTS,
NEXT PAGE*

42
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.

p, -- SLcT’oN ‘= INTERVIEWER  COMMENTS  AND OISLRVATIONS

I, ~RVIWVER  coMi!ENTS  AND OBSERVATIONS

1. Isthb quostbnnairtinterview  ureliabk? Y E S -NO
of VS., CIRCLE THOSE SECTIONS YOU BEUEVE ARE UNRELIABLE.

SECTIONS: A 8 C 0 E F G ALL
Explain:

2. Int~Mowor  impression of respondent (CIIECK AS MANY AS APPLY);

_ Honol _ Rola%od _ IntWWtod
._ D i s h o n e s t  _ Tons0 _ Bond

_ High - Attontivo ~~mPmQm)

_ Nodding _ Mstfactod 1 Roshnt

3. Mood of intuviow
Comments:

4. Locator information
k VW0 you abk to c0lbct follOwup  b08tor  inforrrWion?(Clrclo one)

O-No: 1 mYa: &chfu8od

8 . Inttiowar  assoesmont of qu8lity of bator inforrnation.(Clrclo  one)

l-compbto 34hfgW

2-suf&iont 4-lnadquato

5. l&Mwq chu~@rMks:  CIRCLE ONE IN EACH CATEGORY
A l-oumufl worker 2dltWUfOWW  of@

3dntowondon  counsobr 4&thorprogfafnstaff
8. Intonriowor  Sax 1 duao 2mF.m~
c . lnt~rviewer  RacUEthnidty:  1 m 6fd 2 m Hi8pdC 3 - Whit.‘

4 L Ndvo AmoM or Ahskm Native
SrA8&norPWlcIdndor

.

0. Intorvkwor Name:

43



1.

2.

3.

4.

5.

6.

7.

p **

9.

10.

11.

12.

13.

14.

1s.

16.

AIDS EDUCATION ANSWER SHEET

t

t

I’

t

t
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fl APPENDIX B

AIDS INFORMATION SHEET



P

AFA 1.0 - SECTION H: AIDS INFORMATION SHEET

READ: One important aim of this program is to help people learn more about
AIDS. Since we need to find out what people know about AIDS, you can help
by answering a few more questions. When we get through, 1’11 give you the
answers. For now, just say whether you think they are “TRUE” or “FALSE.‘*

TRI IF
1. If a oerson is oositive  on the blood test for the

HlV’virus  that’means the person has AIDS.

FA’ SF

0

DKI
-REFUSED

2.

3.

4.

5.

6.

P 7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

Anyone having sex with only one other person
cannot get the AIDS virus.

Using a latex condom is thought to be an effective way
to keep from getting the AIDS virus during sex.

A person cannat get the AIDS virus from works/rigs
bought on the street in a sealed wrapper.

A person cannot get the AIDS virus by shaking hands
or touching someone who has AIDS.

A person can get the AIDS virus from mating blood
or plasma.

A woman with the AIDS virus can give her unborn
child AIDS.

Cleaning works/rigs with just water is enough to kill the
AIDS virus.

A person can get the AIDS virus from eating in a
restaurant where the cook has AIDS.

Cleaning works/rigs with bleach is thought to be an
effective way of killing the AIDS virus.

A person can avoid getting the AIDS virus by just
having oral sex.

A person can get the AIDS virus by using public toilets.

A person can get the AIDS virus from having sex with
a man who has had sex with other men.

A person can get the AIDS virus from having
unprotected sex with someone who has AIDS.

A person can get the AIDS virus from sharing dirty
works/rigs with someone who has AIDS.

A person can get the AIDS virus from sharing works/rigs
with someone who has shared them with others.
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1

1

1

1

1

1

1

1

1

1

1

1

1

1

I

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

7

7

7

7

7

7

7

7

7

7

7

7

7

7

7

7

8

8

8

8

8

8

8

8

8

8

8

8

8

8
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